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C
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Democratic Congressional Campaign Committee

9247 / 9286

10900.66

Image# 28992109247

FE6AN026 (Revised 02/2003)

C00000935

SE-75008

AKP

730 North Franklin Street

Suite 404

Chicago IL 60610

X

2006

1 1             2 7             2 0 0 6

1965.62

2985968.30

Media Production 004

X

Jim Gerlach

X PA

06

Brian L. Wolff 0 9             0 5             2 0 0 8
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AKP
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X KY
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